2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am

DOCUMENT # P02000015475 Secretary of State

EEHﬁEmBF T HASSEE. INC 03-17-2003 90365 001 ***300.00

Principal Place of Business Mailing Address
106 E. COLLEGE AVE.. STE. 1200 106 E. COLLEGE AVE.. STE. 1200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

AR A

2. Princ Lpal P\ac& -%‘ei:f\qssuit{( 3. Manl@ Address 1\ \4\9\1

Sune Apl. #, elc. Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State A 4. FEI Number Applied For
,(0 \ (l O 55 Q V\ ﬁiﬁ\\(ﬁ‘)ﬁ AL 'P‘ \ AY \644‘7 (ﬂ 4’ Not Applicable
/b ‘L:b 0 4 Country Z& ?’_-2)0 2 Country 5. Certificate of Status Desired | gg'ggqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T S T = N —— = = —_
E&VETC;EEE,EE AVE. STE. 1200 Street Acidress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe ohligations of registered ag

SIGNATURE ‘M ‘é\’g—:a-e"'—'

. Signature, typed or printed n!me'ol registered agent and litle if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) o
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS yd I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,/
TIE D O Deles TMLE ’?ﬁab\ Az nx | veNpas Ocne  B2Addiion
NAME LOVETT, JOHN C NAME Do) 107 B0 ,\_Q-&'
staeer apokess | 106 E. COLLEGE AVE., STE. 1200 SRETAIDRESS | @ B\ PowYadt@8w BY
crv-st-ze | TALLAHASSEE FL 32301 =S Al oass.ee TV 3 231N
TITLE 77 Delete TLE Sen. f‘b v Etlwt—- [ Change Mﬁddition
NAME NAME Yar¥a B Df‘\g
STREET ADDRESS STREET ADDRESS g 2 \ Pa- LU\ 2w D
CITY-ST-ZIP CITY-ST-2IP T AN Sh el Ll T R-N Y
TIE - i e w e o [ Deletee — - T I[P el e . -[OChange  EHAddition
NAME NAME AL 25 Wg *V I 2
STREET ADDRESS seetanoRess | AR A ?ﬁ"‘-—\' Ve O
CITY- 5T-2P CITY-ST-21P T a\V\ablu Saee ¥L 222 11
T O Delete TLE TRy rétce [ Change [ edition
NAME NAME G r E AV %krr\l{"‘—
STREET AGDRESS STREETADDRESS | R\ A YoUN £ D~
GITY-ST-2IP CITY-51-21F —ratl\lalnesece FL 222U
TITLE 71 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZP
THLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receivef or trustes empowerad to exqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment dress, with all other

SIGNATURE: sl VEQUIRED P~V 2-035 250 1 0wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Fhone #

AV

CR2E034 (10/02}



